7y

X - Dupe : S
Derrig, Stephen Ve 90,116 :
(Surname.) (Christian name in full.) (Army serial number.)

Pyta Go.Ed 165th:Infe g

(Rank and organization.) {m
State your relationghip to the deceased X

Do you desire the remains brought to the United States? - ila
: (Yes or no.)
If ains are brought to the United States, do you b2 )%0)
wash them interred in a national cemetery? ¢Yes or no.)

If you desire the remains interred at the home of_the deceased, give 1ull informa-
tion below as to where they should be sent:

» (Express-dffice.) ATelegraph oﬂ”::/);;/

(City or town.) )

Ly ’ 4 4 e
(Sign here) .=l A A % QO L2110 L/

(Number and street or rural route.) (City, town, or post office.) (State.)
Read carefully the letter accompanying this card. 3—6713
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G.R.5. Form #114-B CAUSE O+ DEATH O Ceey

FUL’J NM’E v e b 0 .Au 9 v es eves00sen e -DEBRIGQ -Stephen.V-‘Q. .C‘:‘;

LA / XA AAAA
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IVISION & - GM‘IZATION 0 s a6 4 QQQ'- 4EQ nl&ﬁthnlnﬁ\ e 'I's ® 0 0480905 e0 09003 0a ¢ s 00
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I".
MEDALS OR DECORATIONS AWARDED. ZM
FINALSGRAVE LOCATION. st onvnnren........ SO R Ut . ;
Date Grave Row Block
-;;rw’“"’""»'
%
MAY 9 ! ."..'..1'7‘6.4...”. AT AR FULOR U AR T R
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' . 165th Infantry DERRIG , Stephen § Pvt. 0TI
go E 4ord Division : s P v » S0II6

-~

: " Stephen Ihm; was hit with a machine gun bullet in
peck on the morning of July 28th 1918 while the Company was t)ryinéhe
Lo eroad mgim and capture Hill 2I2 , He was carried off the
Halihe e Sraig teiin e S TLRSRSEARY

im , A death notilece in e ho :
GO eh he dled , " N,

Informant § MeKenzie ,Douglas - Sgt. 200885

Go B, I65th Infantr
Home s 756 | I8Ist 8te fo «Ca

The report is not signed s



G 0R aS (] }.’JRI[: No I16 v 1ace I:EUFCHA'PEAU

Date___ 26th June, 1919

RoPORT OF DISINTERMENT AND REBURIAL .,

»

Reméins of:*? . ; o oy )

Name Da%mmzsﬁ, Bl R i Number: 1419654

Rank  Unkn i ~~‘{;f Opganization::{uifs137‘Inf- : ol
Disintgrment and Reburial made by Group B Unif_' 'hﬁi\
Disinterred {Date) l From: (Give complete -location) ;;2:;

™~

EPINONVILLE, MEUSE

11th June. 1919

Yap 35 SE__ B 306.3 . N 279.7

e, -20%

Bebu}ied (Datg) .‘.  in: (Give cbmplefe lﬁcation)
11lth June,‘1919 i © ' @Grave #94 Section #B1 ?ldt %2
' 4 L mcomm AMER. wy., 41252 ‘ ,
3 : i ' Bomg.. GEUSE ' i\x : {’;‘_
ST % TR T : ﬂ%mugxpﬂh

Report as to nature of original burial and, condlilon of body upon dlsinterment

Rug“gl_gnoa. _Body. buried in uniform and bud1y decompoaed.

Was ons identification tag found_upon the body? 3 Yes ,

What other means of identification were found upon’the body? None

Nete !

If upsn disinterment , sffects are found upon the bodles, they‘W}ll be
promot ly sent to the Effects Depot direct , as is required py ¢.0,170,6 .4 .Q ,1918,,
after being carefully examined for elues to identity in doubt ful cases, notation
whereox wzll be made and reported to Chief, Graves Registration Serv1ce;

or d b R.F ‘;.L.. ROS [THAL
Supervise Gapt Qmith ST
; 7 i i —2nd Iéhui,iL'ﬁ o
0 0. Group Unit

ABEB
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QM 208 AeMt
Derrig, Stephen V. AM September 13, 1982,

Mise Lillien Derrig,
228 Lenox Avenue,
Now YW}:, Ng Ya

Dear Madem:

Thie office is making en enrncet endeavor to com~
municete with all women who may be eligible to make a pilgrim-
age to the cometeries of Europe under the provisions of the
Act of larch 2, 1929, ae amended May 15, 1930,

It is therefore requested that you advise whether
or not yowr brother, the late Private Stephen V. Dorrig is
survived by n stepmother, or any woman who stoed in loce
parentis to him for a periocd of five years at any time prior
to his reaching the age of eighteen, and if 80, her name and
address, It will be apprecisted if you will aleo furnish the
dates of death of his parents,

A self-addressed envelope which requires no postage
is enclosed for your convenience in replying.

For The Quertermaster General,
Very truly yours,

mﬂ‘ V“‘ ﬂTﬂfz;

g > g
Enel:
Bnv,
g



WAR DEPARTMENT »
OFFICE OF THE QUARTLRMASTER GENE. . AL
WASHINGTON

DRIR.. =/ Fo

NAME RANK SERIAL ORG.INIZATION DATE OF DCATH

a{{f: '"'(:.q ¥ prﬁ/g’f‘ y [/lv?ﬁ:f‘ qﬂ//é &Ez /é5 A’Qﬁ%r V" 7 /F
d -

sams /) %/ OTY. NO. /74 4 cRvz /6 moi 7 sk QB

Check relationship Living ~ Deceased

LIOTHZR : /:
STCPMOTHZR (For the
year prior to com-

mencement of service)

NAI\E i . o H
MOTHER THRU .ADOPTION 5 B :
AND (For the year prior g :
to commencement of ¢ s : ’
ADDRESS service) 8 ? @) i (g i i )
: ¢ : wag elliain AR
MOTHZR IN LOCO P.ARENTIS : '8 : (v (
(For the year prior to 3 : D 2 s My f G bt AN
commencement of service 3 :
) - ; : Mo e r}j],T 7 '/(
“TIDOY : : ; v/ )/ rT
(Tho has net remarried) : 8 : n—y
3 - . . e
S L, e . : T

Veterans Bureau Claim Number C 4.2 3.7 77
29/156







WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL

WASHINGTON

IN REPLY REFER TO_Q_E 295 A-C R

Derrig, Stephen V 1764=S July 8, 1930

Miss Lillian Derrig,

233 E. 87th St., C 17‘ 5 B 7

New York, New York
Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any person entitled under the Act
mentioned to make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation-
to do so, it is requested you answer the following questions in the
space provided on this letter and return to thie office in the enclosed
envelope which requires no postage.

1. Is the deceased survived by a mother?

If s0, give her name and address:

2. 1Is the deceasged survived by a widow
who has not remarried?

If so0, give her name and address:

2. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (a)
of the enclosed Act as amended?

If 8o, give her name and address:

e

For The Quartermaster General,

Very truly yours, 47\_,..
i

Enclosures: R iy
Envelope Wik oS
Act By D HUGHES}’{;
Amendment Captain, Q. M. rps,

Agsgistant.



oy “ \\- U}/ RENALT F,&E‘ERW&:& Seh
WAR DEPARTMENT : i 0 PAY NOURW
~EFICE OF THE QUARTERMASTER GENERAL ZéJl’L
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/ OFFICIAL BUSINESS {
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REMOVED—NO ADDRESS™ /( //ﬂ /
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WAR DEPARTMENT

JFFICE OF THE QUARTERMASTER GENE

WASHINGTON
DATE Feb. 8, 1930.
NALE RANK SERIAL ORGANIZATION DATE OF DLATH
DERRIG, Stephen V. Prt, 90116 Co. E 165th Inf. 9/7/18.
STATE New York CTY. NO. 1764 GRAVE 16 RO 7 BLCCKB
Check relationship Living - Deceased
MOTHER : : / ¢ .
(3 ° o !
STERMOTHER (For 1lhe 5 s :
year prior to com= ¢ % ¢
mencement of service) : : 8
NAME 8 5 2
MOTHER THRU ADOPTION : : 2
AND (For the year prior - : 8 @)
to commencement of : 3 ¢ ' ¢
ADDRESS service) 3 : s 7 1 N
; ; % Sc Clec iy /&Q‘n}z e G
MOTHER IN LOCO PARENTIS : G : ~ 2, T
g s — o (RS af
(For the year prior to 3 ¢ WA 544‘?_ /f f/"“*
commencement of ser‘vico) s s s (
: : : \‘Lu/u* ,7/}/0"1_,// c
WIDOW S ; § 2
(Who has not remarried) : : }/\ RN,
] & t

Veterans Bureau Claim Number

29/156/




WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GEMNERAL
WASHINGTON

IN REPLY REFER TOWW Y.

June s , 1929.

Miss L. Derrig,
880 Fifth Avenue,
e/ Yemanks & Go.,
New York, N.Y.

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress ‘approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American
forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

; . ‘ ' | sister of the
late Private Biephas Vo 00EekRio o2l 100 100N 103t MR Tomatng sre mow

interred in the Alsne Merne Mmericen Cemetery, Bellemu, Alsne, Francee

Will you please advise this office whether or not he is survived
by & mother or Widow who is entitled under the provisions of the above quot-
ed Act, to make the pilgrimage, and if so, will you pleass furnish the full
names and addresses of the mother ard widow in order that action may be tak-
en to extend invitations to them to make the pilgrimage. Both mothers and
widows are entitled to make the pilgrimage.

Your attention is particularly invited to Section 4 of the en-
cloged Act, which defines the terms "mother" and "widow". If the relative
is a stepmother, mother through adoption, or any woman who stood in loco
parentis to the decedent, a statement as to her relationship is reguested.
1f he was survived by a widow who has since remarried it is also reguested
that a statement to that effect be made.

For your reply, you may use the enclosed envelope which requires
no postags.

For The Quartermaster General,
Very truly yours,
JOHN T. HARRfS,
2 incls. Major, Q. M. Corps,

Act of Congress. Assistant.
Envelope. ‘



QM 203 peif
Derrig, Stephen V, AM September 13, 1932,

Mise Lillian Derrig,
228 Lenox Avenue,
New York, N. Y.

Dear Madem:

Thie office is making en earnest endeavor to com-
municete with all wemen who may be eligible to meke a pilgrim~
sge to the cemeteries of Durope under the provisione of the
Act of March 2, 1929, ae eamended May 15, 1930,

1t is therefore requested that you advise whether
or not your brother, the late Private Stephen V. Derrig is
survived by & stepmother, or any woman who stood in lece
parentis to him for & peried of five years at any time prior
te his resching the age of eighteen, end if so, her meme and
addrees. It will be appreciated if you will also furnish the
dates of death of his parents.

A eelf-addressed envelope which requires no postege
is enclosed for your convenience in replying.
" For The Quertermaster Gemeral,
o 1

g -y

Very truly yours,

CHAS, W, DIETZ,
Captain, Q. M. Corps,

(i:>f”“ Assistant,




WAR DEPARTMENT
OFFIGE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO_EE‘_AW%?E“A’-‘E‘
Derrig, Stephen V 1764 S August 13, 1930.

Miss Lillian Derrig,
228 Lenox Ave.,
New York, N. Y.

Dear }adam:

Your attention is invited to the enclosed
Congress of March 2, 1929, together with an ame
May 15, 1930.

copy of an Act of
ndment thereto, approved

This office has no record of any person entitled under the Act
mentioned tec make a pilgrimage to the cemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or wideow entitled to make a pilgrimage she receive an invitation
to do s0, it ie reguested you answer the following guestions in the
space provided on this letter and return to this office in the enclosed
envelope which requires no postage.

snre v s o

1. 1Ia the deceased survived by a mother?

If so, give her name and address:

1 T

2. Is'the agceased survived by a widow
who hag not remarried?

Souu b s

If so, give her name and address:

e S S

O T TR B 145 5 T SRR e § avesenes

. ww-wv “
"®  Iehe deceased survived by any woman
£  whg stood-in loco parentis to him ac-

cotQing to: the terms of Section 4 (aj

ofiEhe egciosed Act a8 amended? s

k.- B
ds IPNES) EST H alld ROdueRmi T e
- ek o
2 2 Hor The Quartermaster General,
i§ Very truly yours,

Enclosures:

Envelope

At A, D, HUGHES,

Amendment Captain, Q. M. Corps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

IN REPLY REFER TO Q“ 295 A:__‘C,‘,

Derrig, Stephen V 1764-8 July 8, 1930
?

Miss Lillien Derrig,
233 E. 87th St.,
New York, New York

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress of March 2, 1929, together with an amendment thereto, approved
May 15, 1930.

This office has no record of any persen entitled under the Act
mentioned to make a pilgrimage to the Gemeteries in Europe as the mother
or widow of the above named deceased service man. To complete the list
of eligibles and to assure that, if the above named man is survived by a
mother or widow entitled to make a pilgrimage she receive an invitation
to do so, it is requested you answer the following questions in the
space provided on this letter and return to this office in the enclosed
envelope which reguires no postage.

1, 1Is the deceased survived by a mother?

If so, give her name and address: : ‘ ; e 4 g

2. TIs the deceased survived by a widow
who has not remarried?

If so, give her name and address:

3. Is the deceased survived by any woman
who stood in loco parentis to him ac-
cording to the terms of Section 4 (aj
of the enclosed Act as amended?

ear

it 80, give her name and address:

v e« v

For The Quartermaster General,

Very truly yours,

Enclosures:
Envelope
Act A. D. HUGHES,
Amendment Captain, Q. M..COrps,

Assistant.



WAR DEPARTMENT
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTON

in REPLY rREFer To QM 293 A-C

Derrig, Stephen V. Auge 28, 1929
1764 _

Niss Ls Derrig,
680 Pifth Avee,
o/o Yamenks & Co.,
Hew York, No. Yo

Dear ladams

The records of this office do not indicate that a reply has been
received to our communication dated Jume 18, 192making inquiry
concerning the name and address of the mother and widow of the deceased
gervice man above named. These addresses are desired with a view toO
ascertaining the rumber of mothers and widows who desire to make a pil-

grimage to the cemeteries of Europe in which the remains of their sons
and husbands are interred.

Will you please fill in the answers to the following questions

in the space provided on this letter, and return the letter to this office
in the enclosed envelope which requires no postage®

Write answers in space below

1. 1Is the degeased survived by a widow who
has not since remarried? If so, give her
complete address:

2. 1If he is survived by a mother, stepmother,
mother thru adoption, or any other woman
who stood in loco paremtis to him, accord-
ing to the terms of Section 4 of the en-
closed Act, give her name, address, and
relationship in the space opposite.

3. If survived by a widow or mother does she
, desireﬂ}gmmakg_Epg‘pilgrimage?_Aww“‘

For The Quartermaster General,

Very truly yours,

2 Incls. ‘ JOHN T. HARRIS,
Act of Congress Major, Q. M, Corps,
Envelope Asgsistant.




WAR DEPARTMENT :
OFFICE OF THE QUARTERMASTER GENERAL
WASHINGTOM

-iIN REPLY REFER TO QMV 293 A-C

Vo June 3 , 1929.

Miss Lo Derviigs
680 Fifth Avenus,
c/o Temenim & Cow,
Now York, H.Xe

Dear Madam:

Your attention is invited to the enclosed copy of an Act of
Congress approved March 2, 1929, entitled an Act "To enable the mothers
and widows of the deceased soldiers, sailors and marines of the American

forces now interred in the cemeteries of Europe to make a pilgrimage to
these cemeteries”.

The records of this office show that you are the sigter of the
iate Privets Stephen V. Derrig, Cos B, 166th Infs whose remsing ere now

interred in tho Msws lisrne Asoricsn Cometery, Bellem:, Alsne, Francee

Will you please advise this office whether or not he is survived
r or widow who is entitled under the provisions of the above quot-
ed Act, to make the pllgrimage, and if so, will you please furnish the full

names and addresses of the mother and widow in order that action may be tak-
en to'extend invitations to them to make the pilgrimage.
widows are entitled to make the pilgrimage.

by a mothe

Both mothers and

Your attention is particularly invited to Section 4 of the en-
closed| Act, which defines the terms "mother®” and "widow". If the relative
is a sﬁepmothar, mother through adoption, or any woman who stood in loco
'parentis to the decedent, a statement as to her relationship is reguested.

If he was survived by a widow who has since remarried it is also requested
that a 'statement to that effect be made. s

f\ For your reply, you may use the esnclosed envelope which requirss
no poatgge.

¢

?% For The Quartermaster General,

a2
:

o wa

£ & Very truly yours,

'[,JJ- ‘i".‘ P
- Z I’

| = A Do v o
R

P 5 3 JOHN T. HARRIS,

2 incls. cz 5

Major, Q. M. Corps,

Act of d&ﬁgressﬁﬁ Assistant.

Envelope.”
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G.R:S. Form #114 B
A 2 DATE_
NAME QEBB_I_Q_____S__?_QQ_I}QQL___K ___________________________________________ SERIAL No. 90116

RANK Pvt  ORGANIZATION Co.Ee. 165th Inf,

GRAVE LOCATION AmeTX, Mil.¥ty., CHATEL-GUYON . (.Pu;z de. Dome) #406._

CTY. NAME NUMBER
e MU W i o cmn o 0w = e e 0 O o 0 O 0 e e o e e e .20 o 0 0 o i s e e i S i ol i o 5 G i A T S RIS Y e e o 5 5 e 5 T e i G 99 B S i W
GRAVE ROW PLOT
ORIGINAL BATTLE AREA GRAVE LOCATION bt o el R R (i ) ol e e
GKRAVE COMMUNE DEPT
COORDINATE S e DG e L i s ot S A L T e =l
CONCENTRATED TO ... ... aomaina -are.in--original.- -gr&v. .........................................................
ot SDATES = GRAVE. ¢ ROW PLOT
CEMETERY ¥ B e CTY. _NUMBER
Data concerning any identification found or remains when concentrated, such as
collgr insignias, letters, broken bones, missing parts, etc.
HONOW. . . o 2
SUBSEQUENT REBURIALS‘__‘H.'_s"mtﬂh”‘__.xm.d_r _________________________________________________________ - - -~
DATE GRAVE ROW PLOT CEMETERY
""" EIEE0 YEDTORTENEAR R 75 T SDeRATREL T CEMETERY
SIGNATURE, AREA SUPERVISOR ‘:i”‘ M
- Pom-Ward;-Captaing Qe Ma Corpyy -
FINAL GRAVE LOCATION___ DHaa.20 1R i e Balle s s 2 AU A Blagle Roto. 't
DATE GRAVE ROW PLOT

Alsne Marne American Nol764

CEMETERY



INSTRUCTIONS FOR PREPARATION OF FORM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

F y - 4 ) * . i -

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-

quarters, American Graves Registration Service, Q.M.C., in Europe.

5. Paragraph 2 will be accomplished by Area Supervisor from data on file
in his office.

4. If data is entered on Form 114-B from Form 1, Form I6, Form 1-A or Form
16-A, statement to this effect will be made. on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.



G.R.S. FORM #114-A. STATION Clermomu’ Ferrand (P=de-D)
To be prepared in tripl;_i‘c,‘jtg\; ok DATE _ 7 _Oc¢tober 1921
REPORT OF ‘}:}SINT'ERQEENN z—*r?g?‘x\%AﬂoN, SHIPMENT AND REBURIAL OF BODY

DISINTERMENT COMPARATIVE REPORT |
Records of G.R.S. Headguarters. Discrepancy found upon exhuniation of body
. Neme DERRILG, Stephem V. 107 NamelUI | il
2L, daNopi e SRR O - B -+ o v Eg Ly NO\AYA AL R AT + dourn it v b R D i 4
3 Rank____??_':t_ ___________________________________________ 2 Ranky 7 T et ey e IS TR A e e Y
4. org. CosEe 165th Inf - LI OGENE 1, T BBYAFT JEGPE 1 s
5. D.D. Seph Tewalql8 e (R DAD U bl
61, (ChDie RO | e s e (b) D.B NN
Discrepancy found upén diginterment -
7. Grave No. 80 SRR NS SV Gralv b RO T TN E AUl il
T o, W RN HOWAmaI 6o enr o4 16 Blot  esw  ANE NN Rowhwh: e
Oy i ik SRR PSS 111 L afih
18. Cemetery _Americam  Militaxy  19. Commumne or town Chatel-Guyom
20. Dept. or County __:?_‘_’:Y_-QQ,_PQEI}Q __________ byt 2Lo Countiry s (REBRGR- - - i
22. G.R.S. Hdgrs. Code No. 406 RN R
23. Disinterred (Date) | 7 October 1921By ______ . o e L S A
24. Inscription on grave marker: |
Name ____Stephen V. Derxig .. . __. etplial N ORIt r A o L L e L
Retikadlie L 0 e B Organization Go E, 166th Inf ..

......

25. Was identification disc found on grave marker? - :‘(e; 2. O body? __ Yeg
7 % p

ignature Junior chnical Assistant

PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of body in detail).

......................... BORB .- ovnen oo o T RN i BTN T B R T T e LAt L
27. Condition of body _.___.__. Bedly decompoaed, festures unrecognizable ... ..
28. Nature of burial .. ... _; Tirr j:fm.m&_‘pim_.b:af ____________________________________________________
29. Any discrepancy ‘noted upon examination of body, as compared with G.R.S. records

quoted above? .. ... . ... I e R S L O - O T e

30. Body prepared and placed in casket: Dat‘,e‘_p,“g,st 19N - By Madine .- - -

L. CaERAt 568160 DY sice - RRRll R <o xnot it ia e
%M ____________

e FeMaiine

Signature of Embalmer, (Supervisgor)

T



- ‘k.,'
SHIPMENT. (Show actual marking of box.) BoxXiNo. RN T L
S Designétion of body:
Name .. DRERIG, SCOPRER - - -ccoiooooeoee e Serial No. L1031 S

33. Consigned to:

Name of Permanent Cemetery. Aigmgarm,ﬁmr,(}%y.-—vlm sBellean-(Atene- 25

34, Casket boxed and marked (Da‘te)--—--7-~Oc-toabér--lgzl ------- By ------- ? A’aﬁtne ___________________ -

35. I hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that the report above
is correct.

",.H Hunsicker, l1st Lieut, QuUC

36. Remarks cagre

37. Shipped from point of Operation: (Date)

To point of Concentration |

(Name)

COMVOY QL | mmasans | Wl b i’ Signature Shlpplng Officer

38. Received at Railhead or Point of Concentration: Date

By G.R.S. Representative

39. Shipped from Railhead or Point of Concentration: Da‘te‘"uct"l'&th“l?zi: ____________

To Permanent Cemetery

Alsne-sarne,smer bty.l?ﬁthﬁg}lemx“fﬁi

Convoyer . Gl Senciauy' oo Signature Shipping Officer (N XN ANKANAN M

. 1st, t.<C
40, Received: Date ~-*03-t9b0!‘--—19y-~1921v ______________ a Uverheiaer. iy T i

G.R.S. Representqtivg

GaPe. WA U’ﬂ] qu,jor, Infmltry.\ f
41. Relnterred‘“ P 900-‘ “'G' 19»—' o el d cus i shte s SR ,-_(.D“.-t:._)_.-lfam.‘tmm m_l,p’% ____________
a
42. Grave NO'-""~~--—-———-~—-—~-——}_ﬁ— ___________________________________________________________________ SeebIOn! 0 Lo e
43, P]-Ot__________-.-m‘mu\ R Bt BROW i i . Nt I  Stamile Lde o

G.R.S. Representative

. 1R 0 Tl PP o Tiem & Ty
atle DLBAIL g LN OHRDIAAR USAe



®

Chetel Guyon

G. R. S. Form. No. 16=A

REPORT OF DISINTERMENT AND REBURIAL  ,,..

L : : 90116
1. REMAINS OF Yerrig, Sterhem . SERIAL NUMBER

Place

October 7, 1921

RANK....2¥h ORGANIZATION Co B 165%ih Inf
2. Disinterred (date) : I'rom (give complete location) :
Vetobar Bth 1921 Gro 2Y Gemetery 406 S
4 Dag 9
By GronpEer e e ot e b R BTN ' L
3. Reburied (date) : In (give complete location) :
M Upeath 2oy ases, il Grave 16, ROW.7, Block B, Cem.1764, B ellesu (Alsne)
By : Group . ye=burcial group. .. .. ....Unit 7. Natureof reburial 1ined casket
4. Report as to nature of original burial and condition of body upon disinterment : ‘
~ Badly decemposed. Features unrecegnizsbles Uni form and“ pine. bex -
5. (a) Identification tags : Buried with body ?.....y@88.........0On grave marker ? ... A0 AP
(6) Other means of identification found upon-disinterment, and general remarks :
nene ‘
6. What does examination ol hedy show asregards the following identifying items? 4 2 eavi
910 waD 13711 §°5*8¥o-

16 _
(@) Height (actual measurement) impe ssible te dets ken 17 SF 19 MBD

() \\'eighf (estimated) . imPOSSlble to determine

(¢) Hair—Color .. -none vj'Sible

Quantity ‘ n@ng e N
none
Characteristics LI IR By I
| (@) Mair on face—color BONe visible
‘ % A\
| Location ... ... neNne

Quiantity

(¢) Permanent marks on hody (eld scars, peculiarities,

or missing parts) . non’

22 23 24 85 26 27
20 brekem

/) Wounds or missing parts (received at time of casualty)

pest mertem en skull, PR b
Checker R ¥ /‘Q‘?qu_r.

7. Disinterment 7 i

o \ Y A }

SUPErVISe e e A paroved: '\.\\N ‘Y’f‘ ALK

W et dine; Supervising Ambalnbyoved \'3; \x{kﬁ;ﬁ{\é@&}ffi&‘
% < %/ Lol (ritley 1 sb. hieu® QMG

8. Reburial e 5 S o ey e s
) 5 < A oy I FAV o S o
supervised by S s F - Approved : {(,/ [ e & )

L.Ds HAYS <1 Hs D.CLEARY Lt Chaplain Usa,

(11



INSTRUCTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A

Enter information, as noted below, on reverse side of sheet in' the mrrmpondinj numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used inanswer to Question 26, Form 114, in case no means of identification
-on bod\

1. Show soldier’s name, serial number,rank andorganization,and by w ohm (115111101’1’0(1 and 1’(‘])lll 1ed
» W Ty ol © X G

U

2. Give date and accurate information as fo location from which the body was disinterred
and the group and unit which nrade’ disinterment. =

3. Give date and accurate information as to location ol reburial and the group and unit
which made reburial, and how reburial was made—in casket, wooden hox, etc.

. State towhat degree decomppsition has prog ressed, whether romnmtlon is possible, and how the

bod\ was ru”mallx buried—in a casket, hox, burlap, otc This statement should be .as completc as
possible.

5. (a) State whether identification tags were found buried with body and on grave marker
by reporting ‘ Yes” or ¢ No . i ! S

(6)-Statel whether or not hedy. appears, to have heen a hospital case. Were any iidentifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information which it is thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6."Give all information as to body description and dental chart as nearly correctly as the
condition of the hody will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers_on the chart.
Beginning at the middle line in hoth upper and lower jaws, the teeth are larranged S\nlmetmcall\’
0n elther side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teeth), and molars (principal chewing teeth). An examination should be made and
I]ll]_(llngs charted to cover the following basic conditions : Lost teeth, crowned teeth, bridge
L’}\hxﬁk,\ﬁl!‘il{gs, caries (cayities of decay), dentures (plates), and any deformity of jwas found.

ot gt WL FENGRNA ~

MISSING TEETH ... .. .. All teeth missing through previous
N extraction (uot those fractured or
. displaced by recent wounds) should

he scratched out, thus :

3

PORCELAIN CROWN:
OLD CROWN

......... Bloek in solid the crown of tooth (label
gald, porcelain, or gold andpowc am),

CROWNED TEETH

thus@
{ GOLD ano PORCELAIN BRIDGE
BRIDGBE WORK . ... Blockin solid the crown of tooth (labol GOLD BRIDGE
: gold bridge,gold and porcelain bridge)
thu\ 3
T - (?é)li/lDE%IFLLlfh'gG GOLD FILLING
LLINGS ... . Draw filling on tooth acculately as L GOLD FILLING
possible (block in and label gold, GOLD FILLING
silver, cement), thus : L5
—CAVITY DECAYED
/ DECAYED 7 DECAYED
CARIES (CAVITIES) ... Outline location and size ol cavity,

shade in thus :

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate
5 retaining clasps on natural teeth with the word. * clasp ™

7. Show name of person supervising the disinterment and the name and title Ql' the person .,
approving same. ‘

8. Show n;unen[‘.p%rson,Supervising the reburial and-glw n&n‘le aird title of the person approving
X gl -4 i . A - %
sane. ~

&,".

=,
0,

2 3
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1I.

II1.

COMP(wATION OF DISPOSITION OF REMAINS DATA ., .

7 E24 13N
. \ ‘5 f.’
LocaTtion INDEX CArD: K) \
i \4\ %
(@) NameDARRIG, _Stephen V Ser. No. 90116 7@_/_ N m
) Rank :?.Y..p__' _______________________ Organization Co. &, 165&}___;}1:?_' __________________ Eb

(¢) Date of death _ 9-7-18

REecistraTION CARD.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

() Graye Nos B o b B s Plor TN Typ. DB

(b)) Emerg. Address _ Miss L. Derrig, (SiSter)llO5_. Park Ave.,

Files of soldiers dying from contagious diseases

D‘f. YI 75
CKR.._ AL

A. G. O. DisposrtioN CArp: Date of receipt NS EAL R
- b 4 00 ,;b (B 'l)‘ g ul /L 1 ) R
(2) Namey A AvA Ao __Jo &0t -~ (b) Relationship __widneomtdondA,

,/
el : I oy ,/ e ,
" (¢) Address..\ L 8.2 (\ﬁ S8 Q 1(‘ ( L'} T A

(@) Remains to be brought to U. S.? w}/ L/O

DTy e R TN

(¢) To be interred in National Cemetery in U. S. at oo

(f) Shipping instructions upon arrival of body in U. S. ______ RV S R PN e ol
(@R EpositionEnE ruCHons i no tibrotalit to st S VL aray bR SO
, P ' U
Examiner’s Initials ... 22} K. >  Date ... t __L.i,-.--.l-f ............ , 1920.
V. A. G. C. CorrRESPONDENGE shows communication from ...
hot* LI [N SRS CYToTE [N , dated _ sl AL sl e ORI E T L 08
confirming request in Par. IV., item_______________ ) above;ior mequestin oFihnINEIERIEN L T
_________________________________________ i 8 R e N
3 \ 55
L~ < N
Examiner’s Initials 2Ry o e bt K A T 1920
_______ , 192
/ t
VI. G. R. S. Fires, CorrESPONDENCE—shows as follows: LC.L0 L LA (L0 L] L O e LA :
(a) Cancellation memos leferl edi oY Ttk L ~ﬁ-, 74 ________ i R B
s I i RS, o) T B
Y04 ]
F\‘Unlnel s Initials ~-___--_l._; ____________ l‘Date ____________________ O VSO , 1920,
COUNTRY FRANCE OeuereRy No. 406 . oo Saeer No. -15 " T__j;’._A
G. R. 8. Form No, 118 §emrog

Amended April 6,1920

FORM 115 - A COMPLETED g‘

*\

,/‘

S A A A



i &
VIE. G. R ®. Fomn No: 114 made .o oot gl , 1928,
Typed by <. LL. a3 -____C;‘:i _____ , Checked by ~--____________-___--~.----;§3;, ______________________________ , 1920.
VIII. Finar Action: 4‘% ; : , :
£y 3 cable bifl{)y.- 3__}92@, __________ , 1920
Following advice 'féi*éarde%o Europe by 1 7Y & :
: letteron . .o ailod o S , 1920
IX. CORRECTIONS
CHANGE OF ADVICE. ActroN TAKEN.
Desires body be o Bl TAMNECT Y L T ARG | I bt sl e WG SR GRS L S TN AR TS R
Bodyfio Belshippedifonms s uagh, SUiimivise oo S 0 VTSR S e L K R
BRSSP INSTONMR BEMAR S i TG DI SO0 1t bt X 2
3—7729 O R TR T o e SO R S
At . o - i ,,_i_/“




G. R. S. Form No. \

S D | .~ 406-15  CBM
WAR DEPARTMENT %4
OFFICE OF THE QUARTERMASTER GENERAL OF THE ARMY
GRAVES REGISTRATION SERVICE
NANHIGTON HOBOXEN, N.J. BEG 4 1920

FROM: Chlef Graves Remstratmn Servme Q. M. C.

To: Miss Lllllun Lerrlg,' 1103 “{11‘1’ Avewg: Na¥ o€ ol No¥e
Sysircr: Remains of PYE’ ”tf_a__’_l_l.en Y.’.___1_)_?_1_‘_1_2”}_8_‘_!___‘_‘_?_{__“0 - 90116,
gLG2P 6] Cow By (L65th-Infe, i
The records of this ofﬁce show that you have requesteu th‘tt hIS body . remein dn. . '_QII_QI)_(__-. _______

If these are not the correct mstructlons please coupct them. Malke corrections on reverse side of this
sheet.
The nearest relative may: choose between, (1) return of the body, to any address in the United States;
(2) interment in Arlington, Va., or any other Natlonal Cemetery; or (3) remain in Europe.
By authority of the Qumtermaster General.
‘ Cmarces C. PiERCE,
Major,U. S. A.

If all blank spaces below are not filled out, it will necessitate a return of this paper and a SERIOUS
DELAY in the shipment of this body. State in each case WHETHER these relatives are STILL LIVING.

NAME OF— g NO. AND STREET. TOWN. STATE.

Vee soldier married?
Soldier’s widow._ ; ' __________________________________________

Soldier’s children. | g ‘

(Name oldest first.) | < e e o R e

|
|
|
1
Father &)y vrnyeer e s b b TSP e L I S G - £ RO A e l ________________________________________________
Mother P e b oLl oD e L B LSS I ! ________________________
|
|
|
I
!

1 e e N S e e e e e e St e
Brothers. } o i
(Name old- l ___________________________________________________________________________________________________________________

est first.)

Sisters. | o
(Name old-)} <~ e b S e e e e e e e e e (e T T | SR - e S
est first.) ,
C T TNy A ey (A0 et 1T S o R g L e T I T B | e e SR

Datd . ANS. DURGLRNAIOY N B8 T Sigmatupe s e RO 04 406 s eI

A T B e - o ot e L e et gt R Qlieyt G i MR st e )
Tuportant.—CAREFULLY read instructions before filling out this paper. 37880 (ovEr.)



q,fthe undersigned, am the " TRty o ... and nearest living relative of the within-named
(Relationship.) ?

soldier, and desire the following disposition of his remains, viz:
(Strike out all except the one showing the disposition desired.) |

1. As stated on first page of this sheet.

2. To be returned to the U. S. and shipped to

(R. R. station.) (State.)

3. To be returned to the U. S. and buried in __._____.________________________° National Cemetery.

4. To remain in Kurope, for burial in a permanent American Cemetery.

Signature

INSTRUCTIONS FOR FILLING OUT.

1. If definite instruction as to the''disposition ‘or & body' ‘are not' réceived from the nearest telative
within two weeks of its arrival at New York, burial will be made without further notice in the World War
Section of Arlington National Cemetery. :

2. The trangfer’ of bodJes Wﬂl be‘ ' 'd'e ENTIRELY at Government expense.

31 l‘hlb paper MUDT B]] SIGNDD BY THIE PERSON WHO I5 THE NEXT of kin IN, THE
ORDER chown in the square on the other grdc of this sheet.

GOLLG(

4.-This paper- must be returned show ing r,hp name and address of each of the nearest living relatives
in the spaces provided therefor on the other side of this sheet.

5. If there are minor children of the deceased soldier and no widow, the LEGALLY APPOINTED
GUARDIAN of the children should asccrtain ‘their Wishes and act for them in this matter.

6. If YOU are not the nearest relatlve please ask the nearest relatwe if living near you, to fill out this
paperth: Ia

. If YOU arc not the nearest living' relative and do not know who or where the nearest relatives are,
1)1(,&50 fill out this paper AT ONCE and mail to this office. i

8. You are reqilested to Teturn this paper AT 'ONCE in order to avoid delay in the case of this body.

9. Use the inclosed envelope—pay no postage. 31500



COMPILATION OF DISPGSITION

.

1. LOCATION INDEX CaRD:

(a) Nam

..................

Cause of
(c) Date of deathufelB --------- death

II. REGISTRATION CARD.~-(Check Reg.,Card Inf.a

OF RATAINS DATA

Pilg # 22413

-DLJR:RIG, S‘tephen V'. "---------...'_.
(o) Raﬂ}@vtc Orc’anlz‘).tlon G

gainst Loc.Ind.Inf.} 3

V. Following advice forwarded to Zurope by

(cable on
(Letter of transmittel on

VII. SUPPLAENTARY REQUESTS

Date of nelationship
and Source and neme

Actien taken

VIII. Form 115 received from G.R.S5. Hoboken,

CHMETERY NO.

{r Re® FO 115’ﬂ
supust 1320

£ - v 3
Q,,,';L‘,{\’/j B MaANCR 406
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G S S B U O D G 40 B o S 2 e n WD Bk S e e 4 e e W P

““”EQ”CIOb

-—-—-—_--.—,-———.—» T s 408 St B2 . G0 W S 0

Neme

T h e s s 5 O DI e e et 1 0 Gt ) B B0 e 0 D T8 P e e e D

Rank

B0 e v (0 e T B . B 7Y 00 B B ES GR0 Bk B e P e e S W B4 B B G0 B IS

Serial He,

o e s e 3 G B 0 0 S 6 0 G et W o o STV P T B

QEEL-—-—u_—na;ugg-;;*-__-—___--
£ P XA ™.

Remarks.: o e

SSEPPURLAPSIRE IS o (IR

A, G, 0. Card & Corr.:lejj:;di”""g
o @ g W P9 B e 0 P s O cv 525 o £ € we wd ——”——-——-, ;}“‘O

i =

: s s P
Discrepancics

59 68 0 0 8 o e o e e e S et D 3 b s e Yo et G s e B e S O e

Name V/ —kﬁ A‘_JLLQA %Fﬁtuﬁﬁi)y A

By o e 6 ey o 7 O g e e

Rank

T 0 T B G e 03 e O o e 0 00 D5 mee 150 e S0 0% N 6O s e B T 0ok 65

Porial Nog. .l b

v

Or(‘. - Ll g - - e S g Ll

Remarkss /épa)g /8 ~ﬂ'34jZ11A&G p

4¢

ZZ “”bﬁﬁf{j;u/ /%‘g f @il

A5 O m Vel B e ey 50 e D O 0 53 U0 P D s P fas s s wn e e 408 e B 0 D

G. Ro So COY‘I‘.‘

B0 it 0 B0 e s OB B G B e A 1 o e e S B e e 5 e e o D 2t 3 S0

Discre

pancie
T D SR G AD TSR 0 B o e GO 56 e O - e SO - - -—-ﬂ”’

Neme

TR P O e GO room 01 3w G 5 660 pen e B £ £55 D 40 G e 0 o S £28 o e B 00

Rank

R e e e R T T ——

DGTlul No,

T S e B G Bm B e O et g o B e Bt S Bt B et e i B D e s B o B

Orge

T2 b e s BT 6% 655 06 B B g ke 5 P S0 ot el P B e B B e s 3 e O A8

Remarks ¢

h-—.-u-—---—o-———-—————----..-——u——--

"Checkers

B O bt s e B o 8 P B e e B e 5 et % % e et N e e 5 o e e e

Dlscreganc1cs

- s g G e b v —— e 50 e 125 s T e e e O

Neme

D P DO £ B3 £ B B D e S O £ e W B S e 3 B0 6 Bw e e G D X e B8 0 D

-

“Rank

u—-——a—m——--——-n——————.—-.---—-a.-......

Serial No, 5 { giﬁi
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Ore, . A\ LE
----_—»—--7»-._;;?——-;-:--—---_o-“v o -

v
Romarks s 4 % . 3
Wpf‘J i 3
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GRAVE LOCE TION

ANK

LOCATION OF THE GRAVE OF

. bephen
" '(Surname)..  (Number). (’I‘;rst'N'a&{l;}iﬁé Initials).
..... (’fsiﬁ{)"'“""”""”"""""""('6}g£1}1}}éé1'o‘1{)""'

PLACE OF DEATH: %wl/
CAUSE OF DEATHW

DATE OF BURTAL:

PLACE/OB BURIAT: &8s L

(Give Cemetery, Town and Depaltment) Map references must

specify clearly what map is used.

“See sorre spondance = BATA, Art?ilii" 90093
GRAVE NUMBER: ....... 0, G W v T L
HOW MARKED: Name TECYeh Tl AL RS (0 (oX: IR S O 8

|
Headboardf. ...t ..k, Bottlet fria: stk

IDENTIFICATION TAGS:

Was one buried with body?

Was one fastened to name peg or
stake used as a grave marker?

If name unknown and tags missing,
should be given here?

3 . X A
{his portion to be sent to Chief of Graves Registration Service.

description and marks
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G.R.S. FORM 0. 12,  April 8, 1919

GENARAL HEADAUARTERS
MTIRICAN ZXPEDITIOWARY FORCES
ADJUTANT GEVERAL'S OFFICH

- FROHM s ADJUTANT GUWIRA
Vel v s UaOe > Bagse o 8y B

SUBJECT  : Information for burial Register.
1. You arc dirccted to transmit withe
'vgut delay to the Chicf, CGraves Registration

ervice, tho infommaticn indicated on cnclosed
Grave Location Blank as necgssary for the coms
pletion of official.rccords.

By Commend of General Pershing:

Robert C, Davig |
- Ad jutant Geusral.

Hote:

In case this itenm is checkrd, you will
notec hercon:

Nzarost rclative of dceceascd:

Relationship:

Addresa:




‘gl '7 1

_Goi{n S- .L“O}{‘-- 1:00 12 . "’v !

GENERAL HouDQUARTLRS >
LBATCaN EXPEDITIONARY FORCES A |
ADJUTANT GuNERaL®S OFFICE. L
! gt W
PROLL . ADJULANT GENERAL.’ 2
70 ¢C. Oe Co. &, 5

GUBJLCT  :  Information for burial Registere

1le You arc dirccted to tronsmit with=
cut daclay to tho Chicf, Growes Rogistraticon
gervicc, the informatiun indicatod on cnclsscd
Groves Locatica Blonk 28 nocossory fex. the com=
ploticn of official rCCOYdsSae

By Commond of Goneral Porshing:

Rebert Ce Doxvis
Adjutent Goncrals

g ! e

O

ﬁoto:l* ‘

in cosc this item is checkuvg, yeou will
ncte herecn:

Hoorcst rolative of deccased:

e
P i

Rclatlcnship: :

AAAT GBS e






GRAVE LOCATION _LANK ®
LOCATION OF THE GRAVE OF *
'DERRIG 90116 sStephen

(Surname) (Number). (Flrst Name and Initials).
pvb  Co .  165th Inf . .. ...
} (Rank). Y (Organizatioa).
L 2 %3 Foy 3
PLACE OF DEATH: . BaSe. HOSP .78 . ........... .. ..

CAUSE OF DEATH: . Wgunis. recekved in action.

DATE OF BURTAL:

LA Headboardy........... Bottle ‘B(
- IDENTIFICATION TAGS:

Was one buried with body?

Was one fastened to name peg or
E < stake used as a grave marker?

..........................

! . Jf name unknown and tags missing, deseription and may
should be given here? :

§ This portian to be sent to Chief of GGiraves Registration Service






FROM e P

i RIS ] . FILE NGRER 22415
i '  Jume 30,19191

SUBJECT = Location, grave of:

N ALE DERRIG, Stephen- SERIAL NUMBER ‘90116

RANK Private _ORGANIZATION Gos Be, 165th Infantrye

NO. JUESTTOR : S LT

1, Do particulars of soldier given above e Tose
agres with records? {

2, Date of death, . Be 9=7-18s

3. (Crave Losation} 3. Grave 20, Cometory 406 Ameriosn
~ , Gemetory, Chatolguyon,(Puy de Dons) «

- 4, Tho roported burial? Lo GeRafie DEFicEYe
Sf. Gonfirmed by &.R.S5.% ” ¥ 5¢ Yose PR R T
6, “‘How is grauve marked? e 6+ Hamo Pag and Crosse "” i
7. .I;ie-ntifica’oi.on tags: : ‘ 7e g
(a)“Bur'iP.,&‘ with Podyt {a} Yose /
(0) Atta‘clhed to grave larker? ) {b) Yes,
8. Emergency address 8 Miss Le Dorrig, {8istor)

1103 Park Ave., New EBrk, Nele
9, Hag above bean nnt:.fled" (Give Date)

9. Tose F-19=19

.

REMARKS:

Requested by Sergeant Jmnes e Roilly, ) ey

Zuropean address__ S4th Service 00s, Bige C0IPA, A.?.O. 717’

Relationship to dec_:eased

~Ch ecked by

| BEVIEWED |
| 0s5P SS§




] WAR DEPARTMENT
0§fi%§_of the Qudrtemmaster Genersl of the Army

Q?” \ Wasnington,

' *;
GuRy3, Form Belmiod Q —1%
Information rwo todS A.G. A Date Nove 12, 1920

o 4 ‘( |
File No, t)-\ AW Y. sgistration,
X ¥ \QQ [ [ A

¥roms The Qua tcpf?stor General, U, S, Army, (Cemeterial Division)
Tos Tne Aéguynnt_eeneral of the Amy, 6th & B Sts,, N, We yWashington, D. O,
Subjeet: Information required for G,R,S.

N\

1o

=

4 It is requested that the items checked below be completed, Request
confirmmation of all information shown,

Surnmne Derrlgl/i::

/'

Carlotmn name Stephen 01“ . Cause of death DWRIN”}}’
tg%%en i TN
-.Serml Number 01164 2 Autrzorn.ty AC er)o?ét/ Lz
‘ e : el Z1 gHbASG 5 -
‘Organization 0o, m. 165t Inf. i, Phers gency sddress | L
or-Cos-6:-165th - Inf. 08 Ut (1.
Rank . pvt,,ij” 39 Relutio‘suﬁg_ 42/1 7/ (4 i
Pates //*}/f‘,// /

BODY D“ECRIPTLON
(See page #2 of the Service Record)

CEMETLRY ° O H

SHELT O

£5 1 ¢ Ju&

TYPED BY:

8713 /B

Qe
b
Ce
dl
€,

Ts

Age of enlistment

Color of eyes
Color of hair
Height

Woight

Permanent merks nnd

p'Ay,:lCul defects at

/7» oy
 abe

15
FED

b MY

‘s Date of death  9-7~318" 1/

DENTAL CHARTS
{See Physical report of

/

examination prior to enlxutmwl%')

AP (b
( W

2y Strike out teeth m.ssm,_,

81716154 ,411'3 456'73
upper I‘:Lf',xl‘t upper| eft
!

8765432112345698
lower right lower left

el is tug,nt {Old fractures or bLre: ka)

Iig L. fLOf}EI‘S' f
artemaster Genoral, UsSedy;

?UQ«?E‘RJ
1st Lialt. Qs Ms Ce
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